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MEETING PROCEEDINGS

Agenda Items | Discussion

Michelle Gibson, Substance Abuse Prevention and Control (SAPC) Strategic Planning
Director, opened the meeting by welcoming all participants and gave an overview on the
stakeholder workgroup series. Dr. Gary Tsai, SAPC Medical Director and Science Officer,
then introduced himself and asked everyone to introduce themselves and state their
respective agencies.
Michelle Gibson explained how the stakeholder workgroup process began in fall 2015,
and the County’s implementation plan was submitted to the California Department of
Health Care Services (DHCS) in February 2016. She explained how the plan provides an
overarching guideline on how the treatment system will be transformed under the Waiver,
and how its details will be developed through the stakeholder workgroup meetings. The
II. Stakeholder | workgroup meeting topics included patient flow, beneficiary access line,

Process outpatient/Intensive outpatient services, and residential services. Future workgroups will

Overview focus on other levels of care and services, as well as broader topics such as integration of
care, network capacity and innovations, and system operations (contracts, finance,
information technology). Various SAPC divisions, such as Adult System of Care, (ASOC),
Office of the Medical Director and Science Officer, (OMDSO), and Strategic Planning, will
facilitate these meetings with support from other SAPC units such as Contract Services
Division and Information Technology (IT).

. Welcome and
Introductions

lll. Member
Expectations | The expectations of the workgroup members include reviewing the documents in advance
and Ground and preparing to contribute to the discussion.

Rules

Dr. Tsai reviewed with the group the Medication-Assisted Treatment (MAT): A
Blueprint for Change in Los Angeles County.

- He described how substance use disorders (SUD) are considered a chronic
condition, much like diabetes, that requires multi-pronged interventions: long term
treatment, continuous patient education/counseling, crisis intervention, and
medication assistance, etc.

- He stated that the primary goal is for MAT to be a foundational component of SUD
treatment. There are barriers identified which needed to be addressed, such as
changing the culture surrounding MAT, and increasing the number of MAT
providers. SAPC is working with certifying bodies to infuse education on MAT into
training curriculum for SUD counselors.

IV. Document
Review and
Discussion

- Once SAPC establishes telehealth, medical directors can access and bill for time
spent with SUD specialists.

- Strategies for expanding MAT include provider and community education,
expanding MAT hubs to include OTPs, provider assistance and support for
interested clinicians to prescribe MAT, and taking a learning collaborative model
so that providers that are interested in expanding MAT learn from each other,
especially from the experienced clinicians.
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Recommendations

- When advocating for providers, SAPC should be mindful of how the providers
would like to use/expand MAT access for their clients through some of the
approaches highlighted in the “Blueprint for Change” document.

- Reframe the MAT dialogue to promote patient-centered care by removing provider
bias and referring patients to other centers/facilities according to needed care.

Comments

- On-site physical exams and prescription might be a problem when it comes to
state audits because SUD treatment centers are not licensed as medical facilities.
It is necessary to understand the implications and requirements of Assembly Bill
(AB) 848.

Under the Drug Medi-Cal Organized Delivery System (DMC-ODS) Waiver, OTP
will be able to expand the MAT options they provide, such as including
buprenorphine, Vivitrol, and acamprosate.

- It was suggested that the culture surrounding MAT should be shifted from being a
short-term option to a long-term one. The goal for MAT seems to be weaning
patients off MAT and it may not be suitable for all patients. Dr. Tsai commented
that 2-prong approach, i.e., counseling and MAT, should be used. A shift of culture
from short-term to long-term may be counterproductive for certain populations and
the length of the treatment should be individualized for each patient.

- Onsite physical exams and prescription might be a problem when it comes to
State audits because SUD treatment centers are not licensed as medical facilities.
It is necessary to understand the implications and requirements of Assembly Bill
(AB) 848.

= Questions

- st true that the treatment plan can be signed by a Licensed
Practitioner of the Health Arts (LPHA)? Currently the initial treatment
plans must be signed by the medical director. If no medication is
prescribed, a licensed psychologist can sign an updated treatment plan.
LPHA can sign the treatment plans after the implementation of DMC-ODS.
Clarification from the State is needed on whether this change also applies
to OTP.

Elizabeth Norris-Walczac, Clinical Psychologist Il, read the Medication-Assisted
Treatment and Opioid Treatment Program Benefit Narrative, and the workgroup
participants had the following recommendations, comments and questions:

Recommendations

- Remove the word “still” from the third paragraph on page 1 because it de-
emphasizes the importance of LPHAs in identifying individuals who may benefit
from MAT.

- In the same paragraph, remove the words “who express interest and” from the
sentence referring to MAT being offered as a treatment option “for all patients who
express interest and for whom it may be appropriate”. The reason is that some
patients may not be aware of MAT as an option, and would therefore not express
interest in receiving it. Providers need to discuss MAT with patients and it is the
patient’s decision on whether to receive MAT.
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Remove the sentence “Importantly, MAT should not be discontinued without the
full cooperation of both the prescriber and the patient” from the top paragraph on
page 2 and third paragraph on page 5. There are instances in which it is
appropriate to discontinue MAT without the patient’s cooperation.

Remove the words “SAPC developed...” from the Intake paragraph on page 5.

County should advocate for residential services to administer medications instead
of the current practice of “supervising” patient’s self-administration of their own
medications.

Remove “using the SAPC developed” when referring to conducting a Full ASAM
Assessment as a component of OTP services, since it has been established that
providers may use their own assessments as long as they are approved by SAPC.

Change the word “may” to “will” when including a physical exam as a component
of OTP intake services. Sentence will read: “Intake will include a physical exam...”

County should set the minimum standard for the frequency of the drug testing.
Currently, for OTPs, 42 CFR requires at least 8 tests per year while Title 9
requires 12 per year. Outpatient services vary from not requiring drug testing
(harm reduction — Homeless Care) to urine dipping twice a month, and residential
settings average approximately 3 drug tests per week. (Dr. Tsai stated that each
level of care and individual patient may have different needs. There will be more
discussion in the QI/UM operational workgroup meeting).

Comments

Complications of MAT at residential facilities include storing the medication and
distributing the medications.

In residential treatment, the provider is not administering the medication. The
patient self-administers the medication as long as it has a label from the pharmacy
with the patient’s name.

There is some concern as to what to do with a patient’'s medication if he/she
leaves treatment prematurely.

There are costs associated with Vivitrol that are not reimbursable by the state’s
current plan, such as case management.

DHCS Form 6010 (Drug Medi-Cal Substance Use Disorder Medical
Director/Licensed Substance Use Disorder Treatment Professional/Substance
Use Disorder Nonphysician Medical Practitioner Application/Agreement/Disclosure
Statement) does not have a section where the applicant can indicate whether
he/she will be prescribing MAT.

Providing OTP services in the field or via a mobile clinic will present some
challenges (e.g., storage, security — such as minimum two staff) that need to be
explored to comply with federal regulations and still expand access. When
providing field-based services, the prescriber’s primary clinic sites need to be
DMC-certified. However, the prescriber may provide services in other settings
such as homeless encampments and still be reimbursed as long at the patient is
DMC-eligible. This topic will be discussed in the upcoming field-based services
stakeholder workgroup meeting.

Transportation is a paid benefit that may be used to transport a patient from a
residential facility to a clinic for MAT.

Currently, OTP intake assessments take 45 minutes to one hour.

((Pllhlic Health

COUNTY OF LOS ANGELES

.y
N

START-0ODS

Substance Abuse Prevention and Control \.




- Providers are required to check patient’s Medi-Cal eligibility monthly and can
presume the patient is eligible until the end of the month.

- Telephonic individual counseling is not permitted currently but will be allowable
under the Waiver, although the criteria still needs to be defined.

- Under DMC-ODS, the current requirement to have the initial treatment plan signed
by a medical director will likely change. The initial treatment plan may be signed
by an LPHA.

- The wording pertaining to physical examination is currently in the process of being
changed.

- SAPC can look into setting up an ASAM Continuum software demo for OTP
providers.

uestions

- Will there be a form for providers to submit to SAPC when requesting MAT
for youth?

- Yes, SAPC has developed a template for providers to fill out when
requesting MAT for youth. The documents required for requesting the initial
authorization are the Service Authorization Request Form and assessment
information.

- Will vaping and e-cigarettes be considered as nicotine replacement therapy?

- Currently, the Department of Public Health’s position is that it is premature
to recommend vaping and/or e-cigarettes as a treatment option for
smoking.

- Will Vivitrol be covered by county funding or is it a pharmacy benefit?

- Vivitrol will be covered by county funding for DMC certified providers, when
not covered by Fee-for-Service (FFS) Medi-Cal through the medical
system. SAPC is currently developing an authorization process for Vivitrol
(and potentially other MAT) for DMC providers. FFS Medi-Cal providers will
continue to submit a Treatment Authorization Request (TAR) to the State
for reimbursement. There are supervised populations that can access MAT
through specialty pharmacies. SAPC is not involved in the rate negotiation
between the OTPs and the State.

- Can County pay for naloxone to be furnished to each provider site for
emergency?

- Dr. Tsai affirmed that it is important to have naloxone on site for
emergencies and stated that more discussions would take place.

- In addition to all providers, ideally, all patients should have naloxone at
home and their family be trained to use it in case of emergencies. Some
addiction specialists believe that SUD providers that do not have naloxone
on-site and staff trained to administer it, are practicing below the SUD
standard of care.

- Would SAPC Staff be willing to review a provider’s assessment tool to see if
it meets DMC standards?

- Dr. Tsai agreed to review the provider’s assessment tool and to explore
how ASAM would fit into OTP.
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Can the requirement for review of treatment plans be changed from every 30
days to monthly?

- Dr. Tsai responded that “monthly” can be interpreted differently and may
cause confusion. The topic will be revisited in the QI/UM operational
workgroup meeting.

Why does the County require the treatment plan to be completed “upon
intake” which is different from the State’s requirement?

“Intake” can be spread over several sessions, depending on the patient
and other factors (e.g., availability of an interpreter).

Why is LVN (Licensed Vocational Nurse) not included as LPHA?

- Itis the State’s promulgated regulation, and LVN’s are not explicitly listed.
Therefore, SAPC will follow up with the State to verify if LVNs are included.

Additional feedback can be sent to SUDTransformation@ph.lacounty.gov. Meeting notes
will be posted online. There are several topics that will be addressed in the future SAPC

V. Next Steps meetings: field-based services (Stakeholder Workgroup Meeting), minimum standards that

the County will require for drug testing, and a required timeframe for reviewing treatment
plans (QI/UM Operational Workgroup Meeting).
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